INSTANT TICKET! as: sine convener. 


4 
3. 


Gall PSA, reserve your flight, give your name and PSA travel card number. 
Your ticket will be transmitted electronically to the airport. 
Pick up your ticket just fifteen minutes prior to flight time. 


No delay ...no waiting . .. no charge or deposit on PSA Travel Cards. 
One monthly statement — personal or business use, For your Instant 
Ticket Travel Card, fill out opposite side and mail, We'll do the rest 


INSTANT CHECK-IN! 


PSA Travel Card holders are instantly checked in when their reservation is. 
made, All you need do is pick up your ticket fifteen minutes before flight 
time, and be at the boarding gate only 2-3 minutes before flight departure. 


FLY, SLEEP, DRIVE! 


When you make your PSA reservation, we will also make confirmed reser- 


vations for your hotel or motel or car rental. (No extra charge, of course.) 


At PSA, one call gives you Instant Ticket, Instant Check-In and Fly, Sleep, 
Drive Service. 


PACIFIC SOUTHWEST AIRLINES 
4 SCHEDULED AIRLINE 


SALES OFFIC 
SAN FRANCISCO 761-0818 or 583-0931, 
212 sletton* SF Internation! Arpot «375 Orrell 
a 18352555 or 562.9270 
Tose im 26-8713 


246-0437 


Son Jue Mica! Apart 
‘AnaeLeS 7760125 or 787-4750 


7760125 oF 781-4780 oF 246-8437 
290-4611 


Lindbergh Fie 


or Your Local Travel Agent 


FIRST CLASS 


Permit No, 3245 
Sen Diego, Coli. 


BUSINESS REPLY CARD 


NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES 


POSTAGE WILL BE PAID BY— 


PACIFIC SOUTHWEST AIRLINES 
CREDIT SALES MANAGER 

3100 GODDARD WAY 

SAN DIEGO, CALIFORNIA 92101 


FOLD, SEAL HERE AND MAIL-WE'L DO THE REST 


ATE REC 
APPLICATION FOR PSA = 


4 es 
APPROVED REI. 
TRAVEL CARD ISSUED. cove 
1D InoWvioUAL 
Ey PARTNERSHIP 
APPLICANT'S NAME CORPORATION 
‘eae pit in ay 
‘STREET ADDRESS. 2 a 
‘ares at bottom ferent (Phone Rone 
cry = Si HOW LONG® 
“i fees than yar lea it resous address bettm OWN O RENT 
NAMES OF PERSONS REQUIRING TRAVEL CARDS: ACCT, No. 
APPLICANT'S BANK CHECKING ACCT. 
BRANCH SAVINGS ACT, + 
ADDRESS, _ LOAN Acer. + 3 


If bank has been used by the applicant less than one year, please list previous bank 


references here: 


‘APPLICANT'S CREDIT IS ESTABLISHED WITH: 
vase) (STREET ADDRESS) erm srTe) 


COMPANY APPLICANTS —Nature of Business __ 


INDIVIDUAL APPLICANTS—Social Security # ___Age. 
i 


Employer. How Long’ = 


Position = 


Address. 
IV eas thin year le 


| (WE) AGREE TO PAY ALL CHARGES WITHIN 10 DAYS OF RECEIPT OF BILLING. 
DATE. SIGNATURE. 


‘Waging for company, indent poate 


USE THIS SPACE TO LIST PREVIOUS ADDRESSES, ADDITIONAL REFERENCES, SPECIAL 
BILLING INSTRUCTIONS, AND OTHER INFORMATION IF NEEDED. 


